
State ot fteto Jersey 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

: DIVISION OF HAZARDOUS WASTE MANAGEMENT -
John J. Trela, Ph.D., Director 
Twin Rivers ProfessionaliBldg. i 

East Windsor, NJ 08520 
. . (609)426 0700 

AUG \ 6 1989 

Middlesex County Health Department 
Hazardous Materials Unit 
280 Hobart Street, Room 518 
Perth Amboy, NJ 08861 
Attention: Rich Kozub 

Subjec t : /^l,'Z7HU/< f \ i L L . C' t fzir /CQrJ U C . t l : 

Dear Mr. Kozub: i 
The C e n t r a l Bureau of F i e l d Operations (CBFO) has received I n c i d e n t 
N o t i f i c a t i o n Report TD // 3 C \ - Q & ~ \ 1 - Q < U f p e r t a i n i n g to a suspected 
discharge of a hazardous substance i n your j u r i s d i c t i o n . 

. 1 
>?4<The subject incident.has,been referred t o y o u r o f f i c e for 

. review and appropriate action. . 

Please provide t h i s o f f i c e with a copy of the results, of your 
investigation. 

Should your o f f i c e require additional information or guidance or should 
your investigation reveal additional information that would warrant our' 
further involvement, please contact the CBFO. 

[ ] The subject incident has been assigned to CBFO s t a f f member 
for review and appropriate action. 

I f you have not received: a .copy of vthe iilncident 5 Reports" please i contact = 
the Bureau of Emergency Response at (609) 426-0799 or this o f f i c e . 

Thank you for your cooperation i n this matter. %* ^ 

v ' , r * Sincerely, p ' *, " ^- . -s. " \ 

Vincent'S. Krisak 
' - , ̂  Bureau Chief „ -

" J ~ New Jersey is an Equal Opportunity Employer _ ," J 1 ~, 



Form DEP-061C 
9 / 8 8 O ( 0 W ( N E W JERSE^J)EPARTMENT OF ENVIRONMENTAL Pi^fECTIONj) 

DUTY OFFICER NOTIFICATION REPORT 

PAGE 1 O F . 

DATE 
<Uo) \ . <Da>. 

REC'D BY 

CASE NO. 

TIME 

INCIDENT REPORT BY: 
Name •• • .. • . 

Street -. • •• 

City • . 

V__t> Phone ~° ,- 73.% ?$ \g. Q 

Affilialion/Titl© _ 

INCIDENT LOCATION: 
Name (Site): 

Street 

City _ 

i . State 

LOCATION: 

4rU.r JC, il 
Transportation __ Facility 

Phone ___ 

Other: 

-C 

County _ •VrJ«_ '_ s , a t B 

Date of Incident: , 0< *S 
Zip Code _ 

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASED, ETC.: Suspected ,." Unknown 

Name of Substancefs) [Gas, Liquid, Solid]: o • 
Amount Released/Spilled 

Type of Release/Spill: Terminated 

1 1 tjic.. r 
_ Actual 

. Continuous 

_ Estimated "'• Substance Contained Y ( N ) U 

Intermittent Hazardous Material ' - j fs N U 

INCIDENT DESCRIPTION: 
Fire Explosion Air Rel 

Odors . Sewage _ _ _ NJPDES 

Equip Start-Up/Shutdown, Equip Fail/Upset, etc 

Other (specify) : 

Injuries Y (N~)u 

Facility Evacuation Y (H ' U 

Population Evacuation Y (p)^ U 

Potable Water Source Y ( N / U 

Contamination of _ 

Receiving Water _ 

Location Type: Residential 

. Spill 

. Noise 

. MVA 

Wildlife 

. Derailment^ 

Illegal Dumping 

Smoke/Dust 

, Drums 

Public Exposure 

Air Land __ 

/i-H„r Z 
Water 

Y (??." 'U 
Fire Department at Scene Y U 

" Police at Scene Y ( H ) U 

Assistance Requested Y ( t y U 

Precipitation $ ) N U 

Wind Direction/Speed ' 

STATUS AT INCIDENT SCENE 

____".ndustrial Commercial Rural Sensitive Population (Hosp., School, Nurs. Home) 

TO • v 

RESPONSIBLE PARTY: 
Company Name 

Contact 

Street : 

City ' 

Suspected Unknown 

_ Phone _ 

. County. State. Zip Code. 

OFF IC IALS NOTIFIED (Name/Title): 

NJSP: ' 

Local Health: ; • 

Local Munic: ' 

USEPA: - • . 

Phone. 

Phone _ 

Phone. 

Phone. 

Date/Time:. 

Date/Time_ 

Daterrime_ 

Date/Time_ 

(T/M) 

(T/M) 

(T/M) 

' (T/M) 

INCIDENT REFERRED TO: 
1 DEQ • DWR ' DSWM _ 1 

Region: , _____ Northern , _ Metro 

1. Name/Affil -" / __ 

2. Name/Affil ; ' ' / . _ 

a Name/Affil - / _ 

_L DHSM _____'DHWM __ DOH 

y ~ Central. Southern 

•' - Phone 

•'- - Phone '-

' Phone : 

DEP RESPONSE Emergency. Priority No Response 

DFG _ 

ER1 r 

Date/Time _ 

Date/Time _ 

Date/Time _ 

DRF 

___ -ER2 

_'/'. 
: V. 
_____ 7 . 

DCJ. _____ DCR 

• BUST 

— (T/M) 

_L(T/M) 

L_(T/M) 

COMMENTS . 

COPIES: (White • Lead Agency Yellow-Other Pink-Other 



V 

- * -J? J \ i , A _--

5. 

.-, „ - .Mjia 

•L^ _• _ 

*~ _> ^ - ii 

- v_r I 

* 
P - . ^ ^ c - _ _ « 

_, _ - f i * . i s 

1 

^ . v ^ ^ ^ ^ ^^P'-fCSVf 

2. Name/Affil. 

3. Name/Affil, 

DP-Q-OU A 
4/89 ; j New Jersey Department of Environmental Protection 

'• 3ur. of Communlr-"—- ° ° 
i (609) 292-7172 

C O M M U N I C A T I O N S CENTER NOTIFICATION REPORT 

Div. of Environmental Quality — Bur. ot Communications & Support Services 
Phone: 

DATE _Qio • j_Lf__. - J_3_ 
REC'D >. K „ ft 

(Initials) 

CASENfiiCri i- i-^ii-\ t.\US\')\ 
(Yr) _ (Mt,y - (Day) \ - : £ .-.f/VmeO 

: REVIEWED / ) • / / ' , - . 
BY 

NATUHE OF INCIDENT: 

INCIDENT REPORT BY: 

Name___; 

Stre et ' 

Municipality 

AfflliaUon/Tltle -

INCIDENT LOCATION: Transportation X Fa-lity ^Other 

Name (Site) O . k e . _ m r . 

Street ' 

Municipality. 

Location Type: Residential K Industrial 

Date of Incident: flip. • - t< f \ Time:. 
(Mo) (Day) (Yr) 

Citizen Notification • Munto. Notification X Facll. Notification . OthBr Notification 

P e r - " h Rm_nfJ ^ — 
n.hPi lrr-Y- l > . r , A , /Re.CifNf.r 

slam AJc t-i -Jf.r/jt--

__h i VI 1 •O'vi^cA •._ 

f- I ^_ ._M l | t I — — r 
Phono 'JrA - ' / S t i r AS'ln) 

fi-f-V ^ p . t r \ V _ o y : County. Stale__V . / \ p Code_ 

Rural _Sensltlve Population (Huxfiital, School, Nursing Home) 

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: j f Known Swvucxed — 

Name of Substanc8(e): (Oa8/^quld^6ollcl) r f f . O l j . 

TCPA Chemical XrfjjD) CAS Number ' 
AmnnntRalBasad/Splllad I D - P A O ' O f t W t m y Actual Potential . X-Est imatH. i 

Sub6tanee Contained @N/U) " 

Type of Release/Spill: X Tarminated Continuous ' Intermittent 

Hazardous Material f $ N / U ) A310 Letter (J^N) ' I / / l / j I. ) l A I 
COMU CODE KISPCODE 

Unknown None 

INCIDENT DESCRIPTION; 

Fire Explosion Air Rel X Spill 
MVA Odors Smoke/Dust . SBwage 

Equip. Startup/Shutdown, Equip. Fall/Upset, etc. 
' other (Derailment, Ocean Dumping, Noise, etc.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Injuries ( > ^ X J > 

Facility Evacuation ( Y l Q j ) 
Public Evacuation ( Y ^ J ) d , 
Contamination ol Air 

_Abandoned Containers 
NJPDES 

Illegal Dumping 
L.U.S.'I. Wildlife 

Land J Y Water 

Receiving Water 

STATUS AT INCIDENT SCENE C \ . - tO / 7 ' C T a A C U l n < ° _ r - g C - r l — L . : . . . L i u 

Public Exposure (Yj^lAJ) 

Police at Scene ( Y ^ U ) 

Firemen at Scene (Y\JJjlJ) 

Assistance Bequestod (Y.< /̂JJ). 

Wind Direction/Speed / 

H I l l i v i u c n I _ _ > ' . . . . . . . . , - V :— . , . . . . . —, 

- f c y . f V - T - - p ' i \ \ > A f r m „ n P M V . r r r r ^ ( ^ j f \ ^ € v i V . - J ^ i r y / 1 ) . i j . . ; (._ O — ^ - i - X C C f I I i \ V o 

PARTY: RESPONSIBLE PARTY: X Known Suspected Unknown 

Company WM» C.K-virmn Q • S-A. : .'. .-Phono___i>.l 7 . 3 ^ 6 L:'.L 

Contact - T h K r - f ? _ P O u . m . : : '. T l t le .J \c_C_J- t__^ . . o k i . V O Y - . I - U . . : 

Rtreai / 3 T-O S-ViO _ C . y___rr<rr- ,. 

"Municipality. 
... f T7S t _ . y * J . .—r •••• •• 

l P e r ^ . K A C o u n t y _ _ t o i A j _ - ^ < - 4 . Slate ft|- J • . Zip Code_ 

OFFICIALS NOTIFIED (Name/THIa): 

NJSP : , - •_. - - . :._/ 
Local Health 

Local 

Other 

Phone, • 

Phone 

Date,Timi. ('.' (_• . ______ ' 

DaUwTim. .i 7 

_i_(T.M) 

i.ocai neann • • . r • •> •_. _ _ _ _ { _ _ _ : _. . r —̂ . — . 

i ^ w r i s l | . . - i t \ _ < - t _V ,W i > ^ k y W P : . . P h o n e J t o l - ^ ; . 1 , , ! , , , . . . ' D a : ^ .T.t_j . > . S J L ' l ' J I t (T 

>..,.... /• Phone -nnti>/TimH r " / . n, - Date/Time 

,._(T/M) 

r/M) 

. . _ P / M ) 

__DHSM DQH DFG 

_Central • Southern 

_ D P F -

ER1 X CR2 

INCIDENT REFERRED TO: 

^ DEO . DWR . .' DSWM . 

Region:' .Northern ' Metro __. . . . 

1 Name/Affil f V i J r f i . Cfrm-feft/•' HP^3.0 - P h o n e l ' ( - y > DatefTimeX.i'•••^U&'lftiUpM 

. '. ' I '/ f / - •• Phone '• •'' - ^ " •••••'T 
_____Vhbn«. 

uaie/.i irne__.ij • >A> _ _ L _ L _ / . 

"Dato/limB. : • / 

•Da'te/TI' < $ J q C & 6 ' , ' 

r.nMMPNTs P._P- rVTY. A „ <_ Kf t s : f \ n V - ; c A " t .rk-_J^L__. y . . ^ •.Jt_hi 
f ^ O . f - - POQT- N! V. o/ftA Vv>^ grAui___________b__JL piy7. 

^ P h 



>.jV_8 NEW JER_.__7 DEPARTMENT OF ENVIRONMENTAL K-£TECTION _ 

DUTY OFFICER NOTIFICATION REPORT ' f H ^ f^S^% 

I - «*» ; f».) ,- . . VWT.- '.-V(I>a» . /firm))'. ' * " . 

DATE il-JiL-__F »*™^U^ '\\ TIME 

INCIDENT REPORT BY: 
Name : 

Street _ _•_ : 

City 

Phone 

AftiliatiarvTitle _ 

INCIDENT LOCATIOJ 
Name (Site): 

Street. 

TION: Transportation Facility 

Phone _ 

C i t y _ 
7-

Date of Incident: Jj^J - _ A ^ _ - ? Time: / / O Q 

County m i f f t H t f r t e State » T Zip Code. 

Suspected IDENTITY O F SUBSTANCE(S) SP ILLED, RELEASED, ETC.: 

Name of Substance(s) [Gas, l^qujjfc Solid]: ^ufigf^ Cfi\A(foL 

Amremt Rnlnaaml/Rpillprt ^ 601} Actual " ' 

Type of Release/Spill: } Q Terminated _ 

Unknown 

Potential 

Continuous 

Estimated 

. Intermittent 

Substance Contained 

Hazardous Material 
K1*' U 

N U 

INCIDENT DESCRIPTION: 
Rre Explosion 

Odors 

X i Equip Start-Up/Shutdown, Equip^SjUpset, etc. 

Other (specify) 

Air Rel / ) C Spill MVA Derailment 

NJPDES Noise Wildlife Illegal Dumping 

'ifie. line—-Va/cg ——.— 

.Smoke/Dust 

.-Drums 

Injuries Y J ^ U 

Facility Evacuation Y ^ U 

Population Evacuation Y U 

Potable Water Source Y b^" U 

Contamination of Air X Land 

Receiving Water 

Location Type: Residential Industrial 

STATUS 

J-fcL 

Public Exposure Y N U 

Fire Department at Scene Y N U 

Police at Scene Y N U 

Assistance Requested Y N U 

Precipitation Y N U 

Wind Direction/Speed . __ 

Commercial Rural Sensitive Population (Hosp., School, Nurs. Home) 

AT INCIDENT SCENE OjQ. -f fllCt (fl//tlH.< ~ t),l.6« <0 J Sf&fA <^K(£.C S/> jl 

RESPONSIBLE PARTY: 
Company Name 

Contact _ 

Street 

City 

Suspected Unknown 

_ Phone_ 

County. State. Zip Code. 

OFF IC IALS NOTIFIED (Name/Title): 

NJSP: / Phone _ Date/Time . 

Inmrt Health- | _ V I A f ^ . L f r ^ M ^ r fa l . /Wphnne Qp\ ' D l f r 7 f f f o Date/Time 3 j t _ 

W ' -Local Munic: 

USEPA: 

Phone _ 

Phone _ 

Date/Time_ 

Date/Time.. 

_, (T/M) 

/2-U" (T/M) 
_ _ _ _ _ (T/M) 

(T/M) 

INCIDENT REFERRED TO: 

_Qj_^__|[l)jWR DSWM DHS 

, _ i 
Metro jri 

Region: . 

t. Name/Affil 

2. Name/Affil 

a Name/Affil 

DEP RESPONSE 

«WM DOH DFG _ 

Metro — r i s . Central _____ Southern ER1 

( n . H ' ^ " " l o _li8P r ' W 6 f t < " j Date/Time 
Date/Time 

/ _ _ . -Phone . Date/Time 

Emergency Immediate Priority No Response 

DCJ DCR 

. ' . i 7 J - ^ U S T 

f t O f (T/M) 

(T/M) 
-07M) 

COMMENTS / / r r ft, 4-<$. Qai')/ k « ^ J f , f l \ * jk £h,/r '4*UJ { T c i ^ r W f t i l U a ^ 

U*.A\ A yAskd $QptoMaL.M —ttf/h>hf Y ' ^ y ^ ^ " ^ ^ -Z5— 

.Jo ^ i t o w ^ l j k r . . ) ^ |>«i) r r # . f H i ) f f t _ t 

COPIES: White - Lead Agency Ybllow - Other Pink • Other 



.-_.^<C^C|_ 

FormDEP-OSIC 
9/88,.'' ' 1 ' 

i PAGE 1 O. _ L 

- 1 -

DATE V / ' - ' ____ T ' t___l V,REC:D.W 

(n) <W (Day) mmslj.^-! 

'TIME 

INCIDENT - REPORT- BY:... 

Name J o A _ _ _ 

Street 

City. 

Atntiation/Title. 

State. 

INCIDENT LOCATION: 
Name (Site): _ (\e..\/v-<\* 

Transoortatlon _• Facility 

P h o n e _ 

Other: 

Ci ty. 

Date of Incident: jf_ _Z2__F" 
fMtV (Day) (Yr) 

County ______5____s_ Zip Code _ 

IDENTITY O F SUBSTANCE(S) S P I L L E D , R E L E A S E D , E T C : Susi. 

Name of Substancefs) [Gas, Liquid. Solid): ' v i / i ( y /9r, t l - g ^ ^ C j - y r Q i 

Amonn. Rntononrl^spillnrl p i c , L .-. ^ - ^ f l c t u a l ^ * " ~* j _ B n t t a l 

Type of Release/Spill: Terminated Continuous 

Estimated Substance Contained - ' Y <£P U 

Intermittent Hazardous Material .£? N... U 

_>w.,- £ i1/ <^ Qgsoc^Q^' \<j*j\<. 

INCIDENT DESCRIPTION: 

•_ Rre Explosion Air Rel 

Odors Sewage NJPDES 

Equip Start-Up/Shutdown. Equip Fail/Upset, etc. 

- • - • Other (specify) 

Injuries Y t ip U 

Facility Evacuation Y (j? U 

Population Evacuation Y t f U 

Potable Water Source Y {_? U 

Contamination of _ 

Receiving Water _ 

Location Type: 

STATUS AT INCIDENT SCENE 

Spill -

Noise 

MVA 

Wildlife 

Derailment 

Illegal Dumping 

Smoke/Dust 

Drums 

Air . Land Water 

„_. Industrial 

Public Exposure Y & U 

Fire Department at Scene Y <SP U • • 1 . 

Police at Scene - - Y ® U < . ' ' : • • • 

Assistance Requested. Y $ U 

Precipitation Y N U 

Wind Direction/Speed I 

Commercial Rural „ Sensitive Population (Hosp.. School. Nurs. Home) 

! \ J I ? \T_f,-> C c~-i 

uommerciat Rural Sensitive Pop 

R E S P O N S I B L E P A R T Y : 

Company Name (_ A_Z- 1 / s o , 

Contact. 

Suspected 

Street _ 

City 

l , J i~.. r C\ 

f-r lk 

_- Unknown 

Phone_ 

Title 

' - - / / l - T , County _____ . Zip Code . 

OFF IC IALS NOTIFIED (Name/Title). 

N.IRP- _ j 

Local Health: • ••• • 

Local Munic: -

USEPA: ,_ 

Phone _ 

Phone _ 

Phone. 

Phone _ 

Date/Time. 

Date/Time.. 

Date/Time_ 

• Date/Time_ 

(T/M) 

(T/M) 

(T/M) 

i(T/M) 

INCIDENT REFERRED TO: 

.. - . • - - ,. 
•_ DEO J DWR DSWM : 

Region: - Northern _ _ _ _ Metro 

1., Nar r re /A fV______J ' / _. 

2. Name/Affil / -

a Name/Affil i: • '• • • • • / _ 

DHSM DHWM 

FT 
Central- _^ i 

_ _ _ _ _ Phone 

DOH 

Southern 

DEP RESPONSE . Emergency Prlonty No Response 

. DFG _ 

: ER1. 

Date/Time 

Date/Time 

. Date/Time rime 1 / t i Q 

36 fmlfc 
(T/M) 
IT/M) 

• COHHENTS. 

, ____L_______J___ IZ£____- . 

_____ 
__!__ 3 

COPIES: While - Leed Agency Yslloa- Other Pink • Other 


